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CHAPTER I
SOME CONCEPTS OF THE DEVELOPMENT
OF PERSONALITY DISORDERS
Significance of the Study
This study is concerned with the etiology of personality
disorders in adolescents, and specifically with the role of
the father in the etiology of this illness. The function of
the personality is one of the primary mechanisms for survival
since it incorporates the total organismic body. Everyone
possesses some kind of personality structure differing from
that of others in terms of manifestation. It would be virtu
ally impossible to be perfect in all areas and each of us has
some characteristic which could be considered "somewhat odd."
There are also those whose limits exceed the boundaries of be
ing "odd" and whose functioning is actually impaired by this
desequilibrium. It is to the latter that we speak in this
study.
Of all the factors and experiences which go into the
molding of a personality, those that spring from the emotional,
personal, interacting relationships between the child and
2
members of his family are probably the most important.1 This
is not to say that there is no genetic or congenital aspects
of bio-chemistry that may serve to create biological predis
positions but rather that genes cannot transmit acquired
2
characteristics. Ernest Kretschmer was one of the first
psychiatrists to study personality from a psychophysiological
approach and attempt to formulate "types." His premise was
that there is a tendency for certain features of personality
to be constructed upon a certain type of constitutional make-
up. It was pointed out that the dynamic process within the
organism results in a psychophysiological unit that expresses
itself in a specific morphological, metabolic and psychologi
cal reaction. However, while there seem to be types of psy-
chophysical constitution that have a disposition to respond
in certain ways, yet psychological types of reaction are by
no means always correlated with biological constitution and
no diagnostic conclusions can be drawn from such apparent cor
relation.
Personality function may fall under various headings,
depending on whether the accent is on thinking, feeling or
Arthur Noyes and Lawrence Kolb, Modern Clinical Psy
chiatry (Philadelphia: Saunders Co., 1963), p. 22.
2Ibid., p. 21.
3Ibid., p. 34.
behavior patterns. The following categories are defined ac
cording to total functional responses of a pathologic nature.1
Total personality pattern disturbances.--The individual
termed presychotic is one so burdened with surplussages or
deviations that he seems to be more defenseless against
the usual run of stresses than the ordinary person. He
responds with an acute reaction pattern, usually of the
schizoaffective type. In his evolution, he has undergone
a pathologic growth process that can be evaluated only
within the response frame of all the previous stresses in
his history.
Personality trait disturbances.--Persons who cannot adapt
or maintain equilibrium in the face of ordinary cultural
stresses retain infantile, childish, or other early pat
terns of mental function, although they recognize the faulti-
ness of these fixations. Clinging tenaciously to immature
traits at regressed levels of behavior, they bank on their
weakness and regression to gain from others the support that
they need for survival. While usually free of over anxiety
and visceral symptoms, because the total of their personal
ity habits acts as a compensatory mechanism, they are
thrown in serious disorder when external or external stresses
buffet them.
Sociopathic personality disturbances.--The sociopathic
personality repudiates all the values of society and op
erates on a personal value system hedonistically determined.
Thus, this individual lacks any conscience at all. His
mode of survival is to place himself, his pleasures, and
his needs above all else. He regards social responsibility
with contempt, and since his values are truncated he has no
standard for appraising himself. Lastly, there is the di
agnosis of acute stress reaction and is differentiated
from other disorders by (1) the history of a previously
stable personality exposed to a situation of drastic crisis,
and (2) the generally rapid recovery of the patient follow
ing prompt and adequate treatment. The stress reactions
are classified under:
Leonard Cammer, Outline of Psychiatry (New York:
McGraw-Hill Book Company, Inc., 1962), pp. 216-222.
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Disorders related to situational patterns.--Person
ality growth, development, and reaction patterns to the
taxing stresses of life seldom follow a smooth course.
Growth progresses in a series of zigzag crises, with
greater or lesser swings and with more of an impact at
one time than at others. The person accepts passing
disturbances as part of life, but if the disturbances
are persistent, his basic personality structure may be
altered and permanent scars may be left.
Under stress, any of the distorted personality organiza
tions may develop their own characteristic peculiarities
to the point where a neurotic or psychotic or psychosomatic
illness appears, with symptoms which are only exaggerations
of the distortion.^ An over-conscientious, inhibited,
rigid person may develop typical obsessive compulsive symp
toms, thereby becoming frankly neurotic. Such a person
could also regress to the point where he regresses, under
stress, to the point of developing a psychotic reaction.2
Such a psychotic reaction is often expressed in schizophre
nia which may be viewed as an outgrowth of personality
disorders.
The question of the etiology of schizophrenia has been
a subject of great controversy among researchers. Upon ex
amining the literature, it was found that there are several
approaches to the etiology of schizophrenia. Opinions among
researchers in the field seem to be divided between the con
stitutional-hereditary hypothesis and the psychogenic hypoth-
esis. The constitutional-hereditary hypothesis as supported
by Bender, holds that:
Norman Cameron, Personality Development and Psychopa-
thology (Boston: Houghton Mifflin Co., 1963), p. 641.
2.
S. A. Szurek, "Psychotic Episode and Psychotic Mal-
development," American Journal of Orthopsychiatry. 26 (1956),
127.
The etiological factor which is most important in pre
cipitating the schizophrenic illness is a physiological
crisis, such as birth, especially with damage as anoxia,
severe illness, and the pre-puberal crisis.1
Other researchers, supporting the same ideology, purport that
genetical evidence shows that unevenly distributed individual
genetical difference are of decisive importance in the schiz-
ophrenic syndrome. Jackson and Oltman seem to feel that
there is a relationship between the genetic (or constitution
al) and psychogenic factors which influence the schizophrenic
reaction.
The psychogenetic hypothesis has been tested by many
researchers. Studies in the literature, in this area, have
been on families as groups; attitudes and personality charac
teristics of parents of schizophrenics; and parent-child re
lationships. Most of the research has been centered around
parent-child relationships as they involve the mother and
child. This has been said to have been done because the
mother forms the primary love-object for the child and the
-•■Lauretta Bender, "Childhood Schizophrenia," Psychiatric
Quarterly, 27 (1953), 667-668.
2Jan A. Book, "Genetical Aspects of Schizophrenic Psy
chosis," The Etiology of Schizophrenia (New York: Basic Book,
Inc., 1960), 29.
3Don Jackson (ed.), The Etiology of Schizophrenia (New
York: Basic Book, Inc., 1960), p. 80.
Jane E. Oltman et al«, "Parental Deprivation and the
Broken Home in Dementia Praecox and other Mental Disorders,"
American Journal of Psychiatry, 108 (1952), 685.
first figure for identification for boys as well as the girls.
Studies relating to the mother have found her to be
characterized by egocentricity. Other people including her
own child, exist only to serve her own ends and are conse-
2
quently manipulated and exploited or ignored. In nearly all
of the studies that are concerned with the mothers of schizo-
phrenic, the researcher used a variety of trait names such as
cold, perfectionistic, anxious, over-controlling, restrictive,
all of which would seem to connote a type of person unable to
give spontaneous love and acceptance to the child. Lidz
found widespread pathology among mothers of schizophrenic
children. Some he describes as showing seriously scattered
thinking, most as cold, rigid or overindulgent toward their
children.
Studies of adolescents with personality disorders, other
than those classified as schizophrenic reactions, are extremely
limited. It is felt by the researcher that much of the
•kjackson, loc. cit., p. 334.
2
Jean Block, "A Study of Parents of Schizophrenic and
Neurotic Children," Psychiatry. 21 (1958), 394.
Jackson, loc. cit., p. 305.
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R. ¥. Lidz and T. Lidz, "Therapeutic Consideration
Arising from Intense Symbiotic Needs of Schizophrenic Patients,"
Brad}? G. and Redlich, F. (eds.), Psychotherapy with Schizophre
nics (New York: International University Press, 1952), 190.
information regarding the intra-familial etiological factors
of schizophrenia would also be valid in the study of the per
sonality disorder.
Survey of the Literature
It is generally realized that in order for a number of
people to function as a social group some rules of behavior
are necessary. Many of the societal rules governing behavior
are crystalized in some organized pattern of behavior that is
expected or demanded of people in certain positions in society.
The societal definition of rights and duties belonging to the
individual who fill a certain position in society is termed
"role." There is a need in any society to delineate various
roles and to define how they relate to one another. Orderly
societal living would be difficult to imagine unless each in
dividual had at least a general idea of what was expected of
him and what he, in turn, could expect of others.
The concepts of roles in the family matrix; has been
presented in wide variancy among various groups of investiga
tors - psychoanalysts, sociologists and learning therapists
to name a few. "A family role is a model abstracted from
legal, chronological, or sexual status of a family member
Villiam Kenle, "The Concept of Institutions," The
Family in Prospective (New York: Appleton-Century-Crofts, Inc.,
1960), p. 188.
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(husband, mother, son, sister, etc.); the model describes
certain expected, permitted and forbidden behavior of the per
son in the role." The role concept in our society as in
other societies is inseparable from a culture - limited view of
family structure which present roles as descriptive or ideal
istic. The usual implication in our society is that a healthy
family has a Father in a father role, Mother in a mother role,
Son in a male-child role, etc.
The role of any one family member when observed for its
effectiveness, within the family constellation, mist be viewed
in terms of the total family process. Thus it is important to
know the basic functions of the family in order to study the
behavior of any one member in a particular role. According to
Schlesinger the family has two major functions (1) instru
mental functions (e.g., providing food, clothing, shelter)
and (2) expressive functions (e.g., meeting the emotional
needs of the children). He sees the total family as a healthy
unit when these functions are adequately fulfilled and where
the family's relationship to the outside community is at best
1Don D. Jackson, "The Study of the Family," Family Pro
cess, 4, No. 1 (March, 1965), 16-17.
2Ibid.
Benjamin Schlesinger, The Multi-Problem Family (Canada:
University of Toronto Press, 1963), p. 12.
9
productive and cooperative, or at least "neutral." He points
out that when these functions instrumental and expressive of
the parents breakdown, we consider the family "pathological."
Its behavior as a whole has destructive consequency on its
own members. Its pathology grows from the way in which the
family malfunctions, that is, from its way of coping or prob
lem solving; from the way in which the members interact and
particularly from this way in which the parents rear their
children.
Another view of the functioning of the family is given
2
by Jackson in terms of the interactional process between the
members. He views the family as a rule governed system; its
members behave among themselves in an organized, repetitive
manner and this patterning of behavior can be abstracted as a
governing principle of family life. Jackson views the rules
by which the interactional behavior is described, as norms
which delimit and enforce behavior, and value by which the
family's behavior is guided. The views of Jackson seem to be
a new approach to studying the family's interactional process
rather than looking at the role of any one member; neverthe
less the interactional process entails the behavior permitted
1Ibid., pp. 12-13.
2
Jackson, _op_. cit., p. 15.
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within a given role position. The vie-wsof Jackson and
Schelsinger are not necessarily opposing views, they both
point out what is observed, studied and accepted within the
family institution. For the purpose of this study emphasis
will be placed on the individual role - the father and his
effectiveness or ineffectiveness within the family as viewed
by the child.
The role of the father within the triangular relation
ships (father-mother-child) has been described by English^ as
followsi
1. Companion and inspiration for the mother.
2. Awakener of the emotional potentials of his child.
3. Beloved friend and teacher to his child.
4. Ego-ideal for masculine love, ethic, and morality.
5. Model for social and vocational behavior.
6. Stabilizing influence for solution of the Oedipus
Complex.
7. Protector, mentor, and hero for the grade school
child.
8. Counselor and friend for the adolescent.
Some of the literature shows that when the father is un
able to carry out his role adequately and the mother becomes
the dominate partner within the family, there exists a role
reversal which affects the child's source of authority, reality
and identification. The structure of the family in our
•^purgeon 0. English, "The Psychological Role of the
Father in the Family," Social Casework (August, 1957), 323.
J. Nealson, "The Adolescent's Hospitalization as a Fam
ily Crisis," Gejie^a^_Ps£chiatrj, II, No. 2 (September, 1964),
308.
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society says that the father shall overtly run the show but the
mother's covert authority shall be respected. When there is
a breakdown in the parental role and relationship anxieties
of insecurity beset the child.
The child or adolescent is biologically and emotionally
dependent upon his parents. The inability of parents to meet
their needs have been discussed in much of the literature as
causative factors in the mental and emotional illness of the
child. There is some feeling among researchers that the role
of the father is significant to the child's illness in terms
of his failure to counteract the pathological tendencies of
his wife. It is felt by some researchers that the mother's
inability to be maternal and secure depends greatly upon the
support she gains from the father and his ability to share her
with the child. The child's appraisal of the mother's worth
as a love object involves the father's esteem for her or his
enmity toward her.
-•-Jackson, "Study of the Family," loc. cit.# p. 11.
2
George E. Gardner, "Psychiatric Problems of Adoles-
cense," American Handbook of Psychiatry (New York: Basic Book,
Inc., 1959), p. 873.
Nealson, _op_. cit.
Maleta J. Boatman and S. A. Szureka, "Clinical Study of
Childhood Schizophrenia," Etiology of Schizophrenia, (ed.) Don
Jackson (New York: Basic Book, Inc., I960), p. 326.
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The child is able to perceive the family unit through
the father's interaction with the mother. However, if there
are some pathological personality traits in the family, the
child's perception of the family is distorted as well as his
perception of the outside world since the father usually rep
resents this particular link in the child's life.
In the studies of the family interactional process as a
causative factor in emotional illnesses of children, few have
taken into consideration the child's perception of his parents.
There is, indeed, reason to believe that the influence of the
parental attitudes and behavior depends more on the child's
perception of them than on what they are actually. It is the
opinion of the researcher, that although studies of pathologi
cal parent-child relationship have shown many negative quali
tative characteristics of the parent, it is important what the
child perceives and reacts to in parental attitudes.
Purpose of the Study
This study will attempt to ascertain how adolescents
with personality disorders perceive their fathers and how
2Leslie Y. Rabkin, "The Patient's Family: Research Meth
od," Family Process. 4, No. 1 (March, 1965), 123.
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"normal"* adolescents perceive their fathers, and if there is
a difference in the two groups perception of this particular
parent. Secondly, it is hoped that we will gain a picture as
to how the two groups view themselves in terms of "strengths"
and "weaknesses" and how the image they hold of themselves
compares with the image they hold of their fathers. And,
finally, how would these two groups perceive an "ideal" father,
How closely aligned would this ideal father be to their actual
father and how closely do they identify this ideal with them
selves .
It is the researcher's assumption, that there will be no
difference in the perceptions of the fathers as seen by these
two groups.
Methodology
LaKue Carter Hospital is an intensive treatment hospital
which has as a phase of its functions the treatment of adoles
cents with emotional disturbances. One of the basic criteria
for admission is that the disturbance must be of fairly re
cent onset, i.e., of six months duration or no longer than
one year and that the patient not be overtly psychotic. The
adolescents, admitted to the hospital, whose natural parents
*The term "normal" is used here to describe any adoles
cent who has not been diagnosed as having any emotional or
mental illness.
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are in the home will comprise the non-control group for this
study. The total population of adolescents, in the hospital,
meeting this criteria were ten. The criteria employed in
matching this group with a control group was on the basis of:
age, sex, ordinal position in the family, living with their
natural parents and never having been treated or hospitalized
for a mental and/or emotional disturbance. Each person in
the non-control group was matched with a person in a control
group. The control group were members of a co-ed club at an
Indianapolis Y.M.C.A.
The instrument used in obtaining the information needed
to test the hypothesis is the Interpersonal Check List* which
is a breakdown of 128 adjectives describing qualitative charac
teristics of personalities. It is a tool used to evaluate the
raters perception of himself and others.
The Interpersonal Check List was administered to the
total control group (10) in a conference room of the Y.M.C.A.
with instructions given by the researcher as suggested by the
standardized directions. The same procedure was utilized in
administering the Interpersonal Check List to the non-control
group, the adolescents in the hospital.
Each subject was asked to rate: Self, Father and what he
*See Appendix A.
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would consider an Ideal Father. The Interpersonal Check List
proved an invaluable instrument since its design is based
upon the assumption that:
Several measurable relationships exist between any two
people, the way they act toward each other (as observed
directly or as expressed in ranking by the other person),
the way they describe each other is indicative of the
covert image they have of each other.1
Since much of the literature has suggested that the fa
thers of children with personality disorders are weak and in*
effectual, the researcher, with the help of eight raters, de
veloped a scale of personality characteristics which could be
considered strengths. Each subjects perception of his father
was evaluated on this scale and statistically computed through
the use of the Wilcoxon matched-pair-signed Ranks test. This
particular measurement was decided upon because of its "utility
in demonstrating the relative magnitude as well as the direc
tion of difference in the two groups."^
The remaining data was computed with the Spearman rank
order coefficient. The coefficient of correlation is a single
value used to represent the relationship between two sets of
data representing continuous variables, which have been
Timothy Leary, "Multilevel Measurement of Interpersonal
Behavior," Interpersonal Analysis of Family Diagnosis (Cali
fornia: Psychological Consultation Service, 1956), p. 56.
2
Sidney Siegel, Nonparametric Statistics for the Be
havioral Sciences (New Yorki McGraw-Hill Book Co., 1956), p. 75.
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collected for the same individual or which, can be paired in
some manner, as we have done in this study. The Spearman
correlation is much like that of the Pearson product-moment
coefficient of correlation, but differing from the standpoint
of interpretation in one consideration. The product-moment
type utilizes the values as they actually appear in the dis
tributions, whereas the rank order type disregards the values
and considers only the ranks.
The comparisons made employing the instrument just
described were how each pair in the two groups perceived
Self; perceived Self as identifying with Ideal Father, all of
which served in conceptualizing how each group perceived their
fathers and their relationship to them.
Scope and Limitations
This study was limited to the number of children in
treatment at LaRue D. Carter Hospital who are on the adoles
cent unit and who live with both natural parents. Because of
this factor, the number of respondents was small and therefore
the findings were suggestive rather than conclusive. Also,
interwoven in the Interpersonal Check List is much ambiguity
James E. Wert, Statistical Methods (New York: Appleton-
Century-Crofts, Inc., 1954), p. 74.
2Ibid., p. 78.
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in terms of the descriptive adjectives and the meaning they
hold for various people, though the researcher attempted to
minimize this whenever possible.
Perhaps the most noteworthy limitation was the personal
biases of the researcher and lack of experience in the appli
cation of research techniques.
CHAPTER II
COMPARISON OF ADOLESCENTS' PERCEPTION
OF THEIR FATHERS, THEMSELVES, AND
"IDEAL FATHERS"
In determining the adolescents' perception of their
fathers, a list of items of strengths (see Appendix B) were
drawn up. The responses of the adolescents, in reference to
these items, were computed by the use of the Wilcoxon matched-
pair-signed rank test. (See Table 1.) Based on the computa
tion a substantial difference was shown in the two groups'
perception of their fathers.
The adolescents with personality disorders identified
their fathers as having less strengths than did the "normal"
adolescents; however, there were members of this group who
identified their fathers as having more strengths than their
matched counterpart in the control group. These members, how
ever, were in a minority in relation to the total group. The
degree of difference was relatively small. (See Figure 1.)
The adolescents with personality disorders saw their
fathers as having a more positive public image and described










































































The number of items* checked by each of the subjects
for his father ranked by the Wilcoxon matched-pair-signed
rank test.
businesslike. They did not see their fathers as warm, af
fectionate and understanding, kind and reassuring, or helpful








Figure 1.—Adolescents' perception of the strengths of
their fathers - graphical representation of the comparison of
the scores shown in Table 1.
The relationship of each pair of subjects and the rela
tionship of the non-control group (adolescents with personality-
disorders) to the control group ("normal" adolescents).
fathers, the "normal" adolescents saw their fathers as present
ing a positive public image as well being able to give of them
selves emotionally. They indicated this with such descriptive
terms ass well thought of, businesslike, makes a good impression.
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warm, helpful, affectionate and understanding.
This same group of adolescents (normal) saw themselves
as haying more strengths than the adolescents with personality-
disorders. (See Table 2.) These adolescents saw themselves
TABLE 2






































































These scores are representative of the number of items*
checked by each of the subjects for himself.




as: well thought of, good leaders, respected by others, soci
able and neighborly, warm, et cetera. They did not, on a
whole, see themselves as : able to criticize self, admire and
imitate others, forceful, et cetera.
The adolescents with personality disorders saw them-
• selves as: friendly, grateful, cooperative, considerate, self-
respecting, and appreciative. They did not, on a whole, see
themselves as being: often admired, able to give freely of
self, respected by others, and forceful. It should be noted
here that there were adolescents with personality disorders
who saw themselves as having more strengths than their matched
counterpart in the control group. Those adolescents showing
such strengths did so to a lesser degree than those members of
the control group who showed more strengths than their matched
counterpart. (See Figure 2.)
In comparing the adolescents' perception of themselves
with their perception of their fathers, the researcher found
that the "normal" adolescents showed a higher degree of iden
tification with their fathers than the adolescents with per
sonality disorders. The latter group, however, contained the
individuals displaying the highest and the lowest degree of
identification while the control group's scores tended to run
along a continuum. (See Figure 3.)
It is thought that the extreme degree of identification
23
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Subjects 1 8 10
Figure 2.--Adolescents' perception of their strengths -
the comparison of subjects scores in Table 2.
This graph shows the relationship between each pair of
subjects and the relationship of the non-control group (ado
lescents with personality disorders) to the control group
("normal" adolescents).
of self with father by the adolescents with personality dis
orders might have some relationship to their illness. On the
other hand this factor might be representative of these ado
lescents perception of themselves in relation to their fathers,
In viewing the adolescents' perception of an "ideal fa
ther," the researcher found that the control group again dem






















Figure 3.--Adolescents' perception of self as identified
with father. These scores represent the number of items
checked on the Interpersonal Check List by each subject iden
tifying a particular personality trait for himself and that
same trait for his father.*
"ideal father" than did the adolescents with personality dis
orders. (See Table 3.) The test results of "normal" adoles
cents indicated that they saw little difference between their
*See Appendix A and D.
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TABLE 3
ADOLESCENTS' PERCEPTION OF THEMSELVES AS



















































































Represents the number of items checked on the Inter
personal Check List by each of the subjects identifying a
particular personality trait for himself and that same trait
for his "ideal father."*





fathers and "ideal fathers." (See Figure 4.) Their responses
seem to indicate that they are relatively satisfied with their




















Figure 4.--Adolescents' perception of their fathers as
identified with "ideal father." The relationship of the scores
of each pair of subjects. These scores represent the number of
items checked on the Interpersonal Check List by each subject
identifying a particular personality trait for his father and
that same trait for his "ideal father." (See Appendix F.)
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In the group of adolescents with personality disorders,
although there was less identification between Self and
"ideal father" as compared with the "normal" adolescents,
there was a substantially higher degree of identification with
an "ideal father"than was seen with the actual fathers. This
group's alignment with an "ideal father" seem to indicate some
dissatisfaction with their actual fathers, or a desire for
their fathers to be more like themselves. Therefore, it may
also be inferred that these adolescents would like to see
some changes in their fathers' personality.
CHAPTER III
SUMMARY AND CONCLUSIONS
In this study eighty per cent of the population in both
the control and non-control groups were males. The parent
under study was also male. This combination of factors may
have influenced the type of responses gained. The ordinal
position in the family for the control group varied. In di
rect contrast to this, the ordinal position of those adoles
cents in the non-control group was constant among the male pop
ulation (eighty per cent of the total population measured).
This percentage of males were all first children.
The first child is thought of by many researchers, in the
field of child development, as having personality traits which
are a direct result of his ordinal position in the family.
These researchers suggest that the first son was often seen by
the father as an extension of himself which quite possibly
could create a pattern of over-identification with the first
son.
It was evident in this study, that the adolescent with
personality disorders perceived both themselves and their
fathers as having substantially fewer positive personality
28
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characteristics (strengths). In their perception of them
selves, the adolescents with personality disorders tended to
identify with positive personality characteristics that did
not necessitate involvement with others. These adolescents
checked such items as: friendly, grateful, cooperative, con
siderate, self-respecting and the like. This same group did
not, on a whole, see themselves as being: often admired, good
leaders, forceful, or able to give freely of self. These
traits may be indicative of their lack of maturity. Adoles
cence is often epotimized as a period in which there is a
great striving for maturity and adulthood but inherent in this
striving are also found regressive patterns.
The fathers of the adolescents with personality dis
orders were seen by these adolescents as presenting a very
positive public image. This group's description of their fa
thers included: he was well thought of, makes a good impres
sion, and was businesslike. In contrast, their personal inter
relationship (that existing between father and child) was one
in which these adolescents viewed their fathers as not being
affectionate and understanding, not being warm, not being
kind, reassuring or helpful. This apparent expression of a
need for a closer, warmer tie between parent and child is seen
as vital, particularly during adolescence. The need to please
and have the approval of their parents is important to most
30
adolescents. When adolescents find they are utterly unaccept
able to one or both parents, and believe they are unsuited by
temperament, interest, or skill to be what either or both pa
rents seem to admire and want, they are faced with a very real
and pressing dilemma.
Throughout this evaluation, the adolescents with person
ality disorders saw their fathers as being able to provide
materially but deficient in what they were able to provide
emotionally. This kind of functioning would be seen by authors
such as Schlesinger, whose works have been described in an
earlier section of this paper, as only a partial fulfillment
of an assigned parental-role in the family; that is, his
serving an instrumental function, e.g., providing food, cloth
ing and shelter but failing to meet his expressive function,
e.g., meeting the emotional needs of the children. These
adolescents viewed their fathers as emotionally detached from
them. It is also significant, that these same adolescents
saw themselves as existing emotionally detached from others.
The latter factors might lead one to wonder whether this
group's perception is so subjective as to color how they would
perceive anyone.
Benjamin Schlesinger, The Multi-Problem Family (Canada:
University of Toronto Press, 1963), p. 12.
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In contrast to the adolescents with personality dis
orders, the "normal'7 adolescents tended to see themselves as:
well thought of, warm, good leaders, respected by others,
sociable and neighborly, and the like. They did not, on a
whole, see themselves as: able to criticize self, admire and
imitate others, forceful, et cetera. Similarly, they saw
their fathers as presenting a positive public image, i.e.,
businesslike, well thought of, makes a good impression,
friendly, good leaders, and having self-confident. Unlike the
non-control group, these adolescents tended to see their fa
thers as being able to give emotionally and indicated this
with such descriptive terms as: warm, big-hearted and unself
ish, helpful, encourages others, affectionate and understand
ing, et cetera.
In conclusion, the "normal" adolescents tended to see
both themselves and their fathers in a more positive perspec
tive than did the adolescents with personality disorders.
In comparing the two groups perception of their fathers
and what they would like their fathers to be (ideal father),
the "normal" adolescents saw their fathers and "ideal father"
as basically the same, which serve to indicate acceptance of
the way their fathers are. On the other hand, the adolescents
with personality disorders indicated several traits for an
"ideal father" which their actual fathers lacked. This was
32
seen consistently in such terms as: stern but fair, straight
forward, et cetera. It seems that this group was asking for
more controls but tempered with kindness and understanding..
It is the researcher's impression that this study would
have had greater value had it included the subjects perception
of their mothers as it would have given a total picture of the
intrafamiliar relationship. It is thought that this is im
portant in that the family represents a triangular relation
ship—(father, mother, child), and their interaction tends to
be interdependent.
It would be informative for other researchers as well as
others in the helping profession to do further research in this
area—comparing not only the adolescent's perception of him
self and his father, but the father's perception of himself
and the adolescent. It is thought that such an approach would
provide a more realistic picture of the relationship between





The Interpersonal Check List
Name Age Sex Date Testing
Address
City Phone Education,
Occupation^ Marital Status Referred by.
Group Other_^
DIRECTIONS: This booklet contains a list of descriptive words and phrases which you will use
in describing yourself and members of your family or members of your group. The test administra
tor will indicate which persons you are to describe. Write their names in the spaces prepared at
the top of the inside pages. In front of each item are columns of answer spaces. The first column
is for yourself,and there is another column for each of the persons you will describe.
Read the items quickly and fill in the first circle in front of each item you consider to be generally
descriptive of yourself at the present time. Leave the answer space blank when an item does not
describe you. In the example below, the subject (Column 1) has indicated that Item A is true and
and item B is false as applied to him.
Item




After you have gone through the list marking those items which apply to you, return to the beqin-
ning and consider the next person you have been asked to describe, marking the second column
of answer spaces for every item you consider to be descriptive of him (or her). Proceed in the
same way to describe the other persons indicated by the test administrator. Always complete
your description of one person before starting the next.
Your first impression is generally the best so work quickly and don't be concerned about duplica
tions, contradictions, or being exact. If you feel much doubt whether an item applies, leave it
blank.
This booklet has been prepared by Timothy Leary, Ph. D., and published by Unitas Publications, Psy
chological Consultation Service, Box 68, Cambridge, Mass. 02138. (Tel. 617: 547-7244.) The Inter
personal Check List was developed by Rolfe LaForge, Ph. D., and Robert Suczek, Ph. D., and other
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mokes a goad impression
3







able to take care of *elf
8
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can be indifferent to others
9
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00000000 likes to compete with others
12345678 41
OOOOOOOO hard-boiled when necessary
12345678 42
OOOOOOOO stern but fair
1 2 3 ,|l 5 6 7 8 43
OOOOOOOO irritable
^2345678 44
OOOOOOOO straiahtforword and direct
12345678 45




OOOOOOOO hard to impress
12345678 48










OOOOOOOO often helped by others
12345678 54
OOOOOOOO very respectful to authority
12345678 55
OOOOOOOO accepts advice readily
12345678 56
OOOOOOOO trusting and eager to please
1,2345678 57
OOOOOOOO always pleasant and agreeable
12345678 58
OOOOOOOO wants everyone to like him
12345678 59




OOOOOOOO kind and reassuring
12* 3 45678 62
OOOOOOOO tender and soft-hearted
12345678 63
OOOOOOOO enjoys taking care of others
1234567B 64
OOOOOOOO gives freely of self
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wants to be led
87




too easily influenced by friends
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tries to be too successful
98






















































too lenient with others
126
tries to comfort everyone
127






OF STRENGTHS FOR FATHER
Well thought of
Makes good impression




Able to take care of self
Can be indifferent to others
Can be strict if necessary
Firm but just
Can be frank and honest
Can complain if necessary-
Able to doubt others



















Likes to compete with others
Hard-boiled when necessary
Stern but fair




Enjoys taking care of others
Gives freely of self
APPENDIX C
PERSONALITY CHARACTERISTICS REPRESENTATIVE






Able to take care of self
Can be indifferent to others
Can be frank and honest
Can complain if necessary-
Able to doubt others
Able to criticize self
Grateful
























ADOLESCENTS' PERCEPTION OF THEMSELVES





















































































Table 4 is representative of the number of items checked
on the Interpersonal Check List by each subject identifying a
particular personality trait for himself and the same trait for









































Figure 5.--Adolescents' perception of self as identified
with "ideal father," This figure shows the relationship of
the non-control group (adolescents with personality disorders)




ADOLESCENTS' PERCEPTION OF THEIR FATHER AS IDEN






















































































Table 5 shows the number of items checked on the Inter
personal Check List, by each subject, identifying a particular
personality trait for his father and that same trait for his
"Ideal Father." The data in this table was computed by the
Spearman rank order coefficient.
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APPENDIX G
COMPUTATION OF SPEARMN RHO (r)
TABLE 3 TABLE 4
p - 1 - 6feD2) p = 1 - 6(1D2)
NCN - 1) N(N - 1)
P = 1 ~ 6(85.5) p = i _ 6(88.5)
10(10 - 1) 10(10 - 1)
P = 1 - 107 p = 1 - 531
990 "ggo
p = 1 - .512 p = 1 - .536
P = -488 p = .464
TABLE 5
p = 1 - 6feD2)
N(N - 1)
p = 1 - 6(58)
10(10 - 1)
p = 1 - ,348
990
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